+ us. pepermenciiaber EORM LM-2 LABOR ORGANIZATION ANNUAL BEPORT o fomimmors e

Empleyment Standards Administration
Office of Labor-Managem:ent Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN ) n e No. 1_%115 g‘i 85302
Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP /_@ xpires:11-30-2
This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 29 U.S5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

(c) BUBSIDIARY — Ifthis is a report for a subsidiary organization of
Through [1 213 11{12 0 O 1 your union as defined in Section X of the instructions, check here:

For Oﬁ|c|al Use On > 1, FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — #f this is an amended report correcting a previously D
) MO DAY YEAR filed report, check here:
(b) TERMINAL — if your organization ceased to exist and this is its
048 -054 From 0 10 1]j12 00 1 terminal report, see Section XII of the instructicns and check here: D

8. MAILING ADDRESS

First Name

TOMMY

Last Name

SPARKS

P.Q. Box + Building and Room Number (if any)

4, AFFILIATION OR ORGANIZATION NAME
Number and Street

PLUMBERS AFL-CIO SOUTH F 1 GU 0
5. DESIGNATION (Local, Lodge, etc,) 6. DESIGNATION NUMBER 18355 ER A STREET
LU Gity
.-~ [7.UNITNAME (#fany) GARDENA
PLUMBERS LOCAL UNION 250 State 2P Code = 4

9. Are your organization's records kept at its mailing address? NC -
(if "No," provide address in ltem 75.) Yes No D C A 902438

75. ADDITIONAL INFORMATION

[tem Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penaities of law, that all of the information submitted in this report (mc!udmg the information contained in any
accompanying documewxan examined by the 5|gr|atory and is, to the best of the undersigned's knowledge and beligf, true, comect, and complete,(See Section Vi on penaliies iri the instruciions.}

76. PRESIDENT 77. SIGNED: TREASURER
SIGNED: (If other title, (1 other title,
. 3/25/02 310-660-0035 see instructions.) 3/25/02 310-660-0035 see instructions.}
Bate Telephone Number Date Telephone Number
Form LM-2 {Revised 2000) 2 -1 Page 1 of 12

+ +



FILENUMBER:|0 4 8 - 05 4

During the Reporting Period Did Your Organization:

10. Have a "subsidiary ization® as defined i Yes  No
: organization" as defined in D

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? .vvevvvviciiiieenens D

12. Have a political action committee (PAC)
FUNA? e e e D
13. Acquire or dispose of any goods or property in D

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? .......ooeviveeiiiiiieeeeee e D

15. Discover any loss or shortage of funds or
other Property? ... e D @
{Answer "Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor D
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? ..., D

(If the answer to any of the above questions is "Yes," provide details
in ltem 75 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the 4 7 45
reporting period?
) o MO YEAR
19. What is the date of your organization's 12ll200 2
next regular election of officers?

20. What is the maximum amount recoverable
under your organization's fidelity bond

for a loss caused by any officer or $ 1000000

employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.}

Rates of Dues and Fees
18-107 MONTH

(a) Regutar Dues/Fees |$ per

{Month, Year, etc.)

100-750

(b) Initiation Fees $
(¢) Transfer Fees S 0
(d) Work Permits s 220830 er 1

(Month, Year, etc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? .......ccoeeveeeeni.
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged
as security or encumbered in any other way
at the end of the reporting period? ..o

24. Did your organization have any contingent
liabilities at the end of the reporting period? ..............

(If the answer to ltem 23 or 24 is "Yes," provide details in
ftem 75.)

Yes

[]

[]
[]

X X

Form LM-2 (Revised 2600} 2 -

2

Pag= 2 of 12
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STATEMENT- A- ASS-ETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:(0 4 8 - 05 4

| Enter Amounts in Dollars Only -- Do Not Enter Centsw

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltem # (A) (B)
D5 CASeeeeeeeeeeeeeeeee 3130483 2831903
26. Accounts Receivable..........ooeveiiiinnane 2326 3872
E 27.Loans Receivable................ccocvvvinernne 1 0 0
§ 28. U.S. Treasury Securities.......cceeeeeveeneennn. 0 0
29. Investments.........c.cccvrmnenieecieceeee 2 147244 159325
30, Fixed ASSElS....corrv s 5 200817 155871
31. Other Assets.. e 3 269209 6 9973
32. TOTAL ASSETS..ooooeeverecesseerenerrenees 3507798 32200944

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltem # {C) (D)
33. Accounts Payable.......cocorrvciececiinenn, 177868 30479
cu;r-l, 34. Loans Payable......ccccvcininneiiinnecnninnn, 8 0 0
g 35. Mortgages Payable.... ... 0 0
3 36. Other Liabilities. ...........ccoceevseerroerreee 4 1328787 939041
37. TOTAL LIABILITIES ..o 1346573 969520
> r:rtEeLgst;eEszSnems?) ............................ 2161226 2251424

Form LM-2 (Revised 2000) 9.3 Page 3 of 12
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STATEMENTB - ﬁECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

048 -054

Enter Amounts in Dollars Only -- Do Not Enter CentsJ

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ttem #
39. DUES...c.cveveeeteeeeereeeeeeemne e 3959827 56. TO OFICaIS...ovvrceiser oo 9 1031 3 8
40, Per Capita TaX......ccccoeeevereenenn.. 0 57. ToOEmployees........ccooooeeeeceeeeenns 10 4 78 69
A1 FBeS.. e 31241 58. Per Capita TaX....coeeceene e, 1153 3 9
A2, FINES.ceveeeeeerereesmeeanssteeeeesmserenanens 59681 59. Fees, Fines, Assessments, etc. .... 0
43, ASSESSMENMS.....cccirriiresrceereinns 10391 80. Office & Administrative Expense.... | 13 458 3 8
44, Work Permits.........cccveeeeeeniiccnenes 0 61. Educational & Publicity Expense... 0
45, Sale of SUPPliES....covrvrverrrrarsinnes 0 62. Professional Fees...........ccecevvuveeenn, 37 99
46. INTErest...rrrreercecvsrseasveneaerinienn 30733 B3. Benefits.......cooovieieeee e 11 4 91 12
47, DIVIdENdS...oceiierie e e srererees e 64762 84. Contributions, Gifts & Granis.......... 12 46 4 2
48. Remts. oo 2640 65. Supplies for Resale........................ 0
49. Sale of Investments &
Fixed ASSEtS...cccevrveererrieereneeennes 6 0 66. Direct TaxeS..cccovieeeeeeeieeeeeeeene 17 6 2
50. Loans Obtained......ccooveerveinnrnns 8 0 67. Withholding Taxes.......cccceeeiieeien 111 03
0 68. Purchase of investments & 19 3 7
51. Repayments of Loans Made........ 1 Fixed Assets.....cccoiviniccnnciinecnnenn, 7
52. On Behalf of Affiliates for 0 0
Transmitial to Them...........c.......... 69. Loans Made.........ccccoeccocvvveveeiieennne 1
53. From Members for
Disbursement on Their Behalf..... 156340 70. Repayment of Loans Obtained...... 8 9
71. To Affiliates of Funds
54, Other ReceiptS......covrrinniccnaenn 14 255911 Collected on Their Behal............... 0
72. On Behalf of Individual Members... 152 3 6
73. Other Disbursements..........ceeu.oe... | 15 870 3 1
55. TOTAL RECEIPTS...cccvvreeerierns 4571526 74. TOTAL DISBURSEMENTS ........... 4870 06
Form LM-2 (Revised 2000} 2 -4 Page 4 of 12

__|_
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FILE NUMBER:

048 -054

Enter Amounts in Dollars Only -- Do Not Enter Cents

SCHEDULE 1— LOANS RECEIVABLE

List below [oans to officers, employees, or Repavments Received During Period
members which at any time during the reporting Loans payments Recelved Luring Ferio Loans
pengd exceeded_S250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Cther Than Cash End of Period
(A (B) {C) (DY) (D}2) (E)
1.
2.
3.
4, Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0 0
6. Totals of Lines 1 through 5 0 0 0 0
The totals from Line 6 are entered N HBM 27 i lRem 89 ..o eeees lterm 571 i Hem 73 ... ltem 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILE NUMBER:

048-054

OTHER ASSETS

Description Amount Description Book Value
A 8 (A} {8
Marketable Securities 1. Prepaid Insurance 103 91
1. Total Cost 0 5 Prepaid Maintenance 20 6 8
2. Total Book Value 0 || Other Receivables 575 1 4
3. List each markelable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
(a) None 0
(b) 8. Total from additionat pages (if any)
{c) 7. Total of Lines 1 through 6 6 997 3
{d}
The total from Line 7 is enfered in. ... Item 31, Column (B)
Other Investments
R 152532 | SCHEDULE 4- OTHER LIABILITIES
_— Amount at
5. Total Book Value 15938325 Description End of Period
) (B)
6. List each other investment which has a book value . :
over $1,000 and exceeds 20% of Line 5. Also ist each 1. Contractor Reim Liab 7400
subsidiary for which separate reports are attached. - —
2. Prepaid Initiations 75
@ AFL-CIO Housing 1593265 :
5, Per Capita Tax Payable 1218
(b) 4. Pension Fund Payable 2 9 8
(c) 5. Accrued Expenses 39874
(d)
. Total it i
(2) Total from additicnal pages {if any) - Total from additional pages (if any)
7. Total of Lines 2 and 5 1 5 9 3 2 5| |7 Tota of Lines 1 through 6 939041
The total from Line 7 is entered in ......ooovmeeeerecmeeeeceeeeeceeeee, item 29, Column (B) The total from Line 7 is entered in ftern 36, Column (D)
Form LM-2 (Revised 2000) 2.6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS FILENUMBER:|0 4 8 - 05 4
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) (B) (C) (D) {E)
- - . 7, 7
1 Land {give focation): 4 eas6 S, Figueroa, Gardena, Ca 9024 35425 /// /7/ 35425 0
2. Totals from additional (if any) // //
otals from additional pages (if any, _ ////
3. Buildings {give focation;: .
18355 S. Figueroa, Gardena, Ca 230415 230415 0 0
4. Totals from additional pages (if any}
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 274678 202291 7 2 3 87 O
7. Other Fixed Assets 657717 609658 480509 0
8. Totals of Lines 1 through 7 1198235 1042364 1 558 71 0
The total from Line 8, Column {D ) 1S entered iM........ueecueee et a et s reeerereneeennee 18EMN 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXE

D ASSETS

Description (if land or buildings, give location)} Cost Book Value Gross Sales Price Amount Received
A B) (C) (D) {E)

, None 0 0 0 0
2.

3.

4.

5. Totals from additional pages (if any}

0 0

6. Totals of Lines 1 through 5 0 0
77 ;

% 7. Less Reinvestments 0

8. Net Sales 0
The total from Line 8 is entered in rreernrrenennens 1M 48

Form LM-2 (Revised 2000) 2.7 Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS Flenuveer|0 4 8 - 0 5 4
Description (if fand or &t;)ﬂdmgs, give location) (ig?t Bool(cc\;alue Cas(l:) ;’aid
;. Computer Equipment 19237 15391 19237
2.
3.
4,
5. Totals from additional pages (if any;
19237 15391 19237
7. Less Reinvestments 0
8. Net Purchases 19237
THE 10T TrOM LiNE B IS EIHEIEU N --11.rcrres11eerre-eseessseeseeeeassseecese e85 88458555 AR R ltem 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Cther Than Cash End of Period
(A) (B) € (D)(1) (D}2) (B)
1 None 0 0 0
2.
3.
4.
5. Totals from additional pages (ifany)
6. Totals of Lines 1 through & 0 0 0
The total from Line 6is entered in .....oooovoveeeneeveeenes Hem 34 ... e 13em 50 v RBM 70 e HEM TS e [tem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 7.8 Page 8 of 12

+



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

The total from Line 11 is enterad in ... .o,

FLENUMBER:|0 4 8 - 05 4
(A) Name (List ail persons who held ofﬁc‘f d?ring the reporting period even if (Gross Salary Disbursements
they received no salary or other disbursements. } (before taxeg and tor Official . Other
Status | other deductions) Allowances Business Disbursements Total

(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER.) < D) (E) F (G) (H)

BARNES EDWARDS 8 7 13 8 5240 8 9 97 101375
1. BUS MANAGER C

BUONAURQO CARMINE 8 0 16 5 6800 9139 9 610 4
2 CHIEF REF AGENT c

EVANS DAVID 8 0 16 5 52 40 3473 8 88 7 8
3. AGENT c

GUZMAN ARTHUR 8 0 16 5 5240 4 6 3 6 9 0041
4. AGENT C

JOHNSON ROBERT 8 0 1 6 5 5240 516 4 9 05 6 9
5. AGENT C

MARD?IN TERRY 8 0 =~ 86 5 5240 7950 9 3355
5. AGENT C

ROUNDY ROGER 8 0 16 5 5240 14528 9 98 3 3
- AGENT C
8. Totals from additional pages (if any) 320660 20960 29463 371083
9. Totals of Lines 1 through 8 888788 59200 83350 1031 338

10. Less Deductions 0

11. Net Disbursements

.1

0 3133 8

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N.

{If any officer was not elected at a regular election in accordance with
your organization's constitution and bylaws, explain in lern 75))

Form LM-2 (Revised 2000}

2-9

Page 9 of 12




_+_

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:(0 4 8 - 0 5 4
(A) Name (s snpires e s e 1006010l sbusenins |G Selary Dishursement
(B) Position (Enter employee's job title.) (before taxe§ and Business _ Other
other deductions) Allowances Disbursements Total

(C) Name of Affiliated Organization (i appiicatie) (D) (E) (F) (G) (H)

ABENDSCEAN ANN 40946 0 0 0 40946
! SRCRETARY

ELLIQTT COLLEEN 5065 3 0 0 0 50653
2. BOOKKEEPER

GUHR KAREN 35392 0 0 0 353¢2
3. CASHIER

MARTINSEN PAT 46340 0 0 0 46340
4. ADMIN ASSIST

MCKISSACK SUSAN 43023 0 0 0 43023
5. OFFICE MANAGER
6. Totals from additional pages (if any) 241327 2217 2214 0 245758
7. Totals for all | ho, during the reporting period, received

31(?,00((;roar1 I;srg?noty:tglsc;ﬂi’st?urs:rr;?gnts from your organization and 7088 0 9269 0 16357

any affiliates
8. Totals of Lines 1 through 7 464769 2217 11483 0 478469

The total from Line 10 is entered in

77

R

/

tem 57

9. Less Deductions

0

[10. Net Disbursements

4 7 8 46 9

Form LM-2 (Revised 2000)

Page 10 of 12
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SCHEDULE 11 - BENEFITS

FILENUMBER:(0 4 8 - 0 5 4

Description To Whom Paid Amount
(A) (B) (C)
1. Pension Fund Plan Administrator 37 5 3 0 3
2. Health & Welfare Admin Plan Administrator 11 6 3 0 9
3.
4.

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

The total from Line 6 is entered in

4 9161 2

ltem 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) {(A) (B)

4. Burial 2 0 8 1 1, Advertising 1 3 40 9 1
2 Miscellaneous Donations 4 4 3 6 1 5 1nsurance 2 g 9 1 2
3. 3, Utilities 21 1 1 4
4, 4 Telephone 9 3 4 2 8
> 5. Postage 1500 0
6. 6. Picinic & Christmas Party 1320 7
7. Total from additional pages (if any) 7. Total from additional pages (if any) 15619 8 6
8. Total of Lines 1 through 7 4 6 4 4 2 8. Total of Lines 1 through 7 4 5 8 7 3 8

The total from Line 8 is entered in .......ooeeeccvveiveeeeerne. ltem 64 The total from Line 8 is entered in .......ccccoeevecrevevreeccene Item 60

Form LM-2 {Revised 2000)

- 11

Page 11 of 12




+

FILENUMBER:|Q 4 8 - 0 b 4

SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1.Salary Reimburse 5 37 4 5 1.Conventions & Meseting 10296 2
o Organizing Grant 26 400 o Test Expense 3720
3.Service Charges 1017 91 3. Contractor Reimburse 53 4 2 46
4 Scholarship Fund 7 3755 4 Organizing Expenses 2 6 9 8 6
5 Miscellaneous 220 5 Political Fund Allow 4 7 9 0 9
8. g.Schlorship Fund Expenses 3 90 4 3
7. 7 Maintenance & Repairs 2 5 8 9 2
8. g.Special Council Payment 2 4 00
Q. g Apprentice Training 1 1196 3
10. 10.Commmunity Services 12 20
11, 11 Bank Charges 3 8 2
12, 12.Bonds 2670
13, 13 Election Expenses 55 9 6
14, 14 Miscellaneous 6 5 91 2
15. 5.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 255911 17. Total of Lines 1 through 16 8 7 09 31
The total from Line 17 is entered in .....ocoovvvevvcrnens Item 54 The total from Line 17 is entered in ..., ltem 73
Form LM-2 (Revised 2000) 5 .12 Page 12 of 12



ORGANIZATION NAME:
PLUMBERS AFL-CIO

12/31/2001

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

048 -0514

SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

{List all persons who held office during the reporting period even if
(A) Name thay received no salary or other disburserents.)

Gross Salary

Disbursements

(hefore taxes and for Official Other

Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (CYy* (D) (E} (3] (G) {H)
SCAVO JOE 8016 5 52 ¢ 721 0 926 1
AGENT C
SCAVO MICHAEL 80165 52 4 997 0 9538
AGENT C
SPARKS TOMMY 80165 52 4 £ 4 8 0 8 98 8
SEC-TREASURER C
[VASQUEZ GEORGE 8 6 16 5 524 7783 0 9 3 19
AGENT C

Form LM-2 (Revised 2000)




ORGANIZATION NAME:
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FLENUMBER:(0 4 8 - 0 5 4

12/31/2001

SCHEDULE 10— DISBURSEMENTS TO EMPLOYEES (continued)

( A) Name g'_é?rtri:'é Egygﬁgtgﬁoa?ﬁgﬂ %}%t% g))an $10,000 in tofal disbursements Gross Salary Disburse_m.ents

— —— (before taxes and for Official Other

(B) Position (Enter ampioyes's job e other deductions) Allowances Business | pisbursements Total

(C) Name of Affiliated Organization (#appticabie) D) (E) (F) (G) (H)
MURRY CHERYL 43154 0 0 43154
CASHIER

OLSON NANCY 3964686 0 0 39646
ADMIN ASSIST

RIVERIA LISAE 38760 0 0 38760
DISPATCHER

WILLEY RENEE 38374 0 0 38374
DISPATCHER

MAYNER GEORGE 34003 0 0 34003
JANITOR

Form LM-2 (Revised 2000) S-10




ORGANIZATION NAME:

PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

FLENUMBER:|0 4 8 - 0 5 4

SCHEDULE 10~ DISBURSEMENTS TO EMPLOYEES (continued)

( A) Name (List all employees who received more than $10,000 in total disbursements

from your organization and any affiliates.) Gross Salary Disbu rse.m,ents
B) Positi P P (before taxes and for Official Other
ier empioyee s job titis. A N

(B) Position ployeesiobie) other deductions) Allowances Business Disbursements Total

(C) Name of Affiliated Organization (¥ appiicabie) ®) (E) (F) (G) (H)
ANDREWS HARQLD 12363 0 0 0 12363
ORGEANIZER
RIVERA JORGE 35027 2217 2214 0 39458
ORGANIZER

Form Lif-2 (Revised 2000}

S-10



QORGANIZATION NAME: FILENUMBER:|Q) 4 8 - 54
PLUMBERS AFL-CIO 0

ENDING DATE OF PERIOD COVERED:
12/31/2001
SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)
Description Amount
(A) (B)
Office Supplies 12 91 2 9
Periodicals 1 55 2
Entertainment 1 4 2 8
Workers Compensation Insurance 1 9 8 7 9

Form LM-2 (Revised 2000) S - 13



ORGANIZATION NAME: FILE NUM : 7 - —I_
PLUMBERS AFL-CIO 8ER:(0 4 8 - 0 5 4]

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION

ltem Number

14 RONALD GODDU, CPA 13-31-01 FINANCIAL STATEMENTS

Form LM-2 {Revised 2000) 2 - I75



